Both our patients had been seen by both junior and senior grade ophthalmologists in the Casualty department. Nasolacrimal duct obstruction with secondary bacterial infection should be considered in any patient with chronic or recurrent conjunctivitis. 
Case report
A 68-year-old man underwent uneventful phacoemulsification of right cataract and insertion of an MA60BM AcrySof foldable posterior chamber implant under local anaesthetic. A small adherent plaque of soft lens matter remained on the posterior capsule. First day post-operative visual acuity was 6/12 unaided and no abnormalities were noted. One month following surgery the patient was reviewed and had an unaided visual acuity of 6/6-1 and the eye was uninflamed. His standard post-operative medication was discontinued and he was discharged to his optometrist for new spectacles.
The patient was re-referred 13 months later by his optometrist with reduced best spectacle corrected visual acuity (BSV) of 6/18 and symptoms of glare from the right eye. Slit-lamp examination showed significant posterior capsule opacification for which Nd-YAG laser posterior capsulotomy was performed. One month after 
